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WHILST sympathizing heartily with many of the proposals which 
have been made to endeavour to combat racial ills arising from 
alcoholic indulgence, I have felt that there is a risk of attention 
being focussed disproportionately upon the hereditary aspects of 
the subject to the neglect of the more immediately practical ones 
which reveal themselves when the child of a mother who is 
given to alcoholism is living within her womb. In other words, 
eugenics has appealed to me in this relation less than antenatal 
hygiene. 

I t  will require many years before the unmarried women of the 
nation reach the standpoint of refusing all offers of marriage 
from men addicted to alcohol: indeed, it seems to me as more 
likely that the growing sense of shame in connection with drun- 
kenness will long before then have driven men either to total 
abstinence or to such a restricted measure of indulgence as may 
be almost innocuous to themselves and their descendants. But 
whilst these movements must necessarily take long to develop 
momentum, there is now with us the pressing problem of what 
may best be done for the inebriate expectant mother and her 
offspring in utero. I have elsewhere” passed in review the evi- 
dence which has been accumulated regarding the evil effects 
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which drunkenness in pregnant women has or may have upon. 
the child either before its birth or in the months immediately 
following; and whilst it would seem that the risks to the child 
from irregular drinking in the expectant mother have been 
exaggerated-partly, perhaps, because of the protective influence 
of the placental filter, and partly because of the rapidity with 
which alcoholic spirit is eliminated from the tissues-yet there 
seems to be no doubt that habitual soaking has a most dangerous 
effect upon both the life and health of the infant during its 
stage of uterine development, premature labours and still-births 
being common in the history of the women who drink hard in 
their pregnancies. To my mind the question of what can best 
be done for such cases is a more pressing one than any of those 
which are exercising the eugenist, who is defined as one whose 
aim is “ to  benefit posterity through the agency of heredity.” 
The child in the womb of the mother who is a habitual inebriate 
is beyond the reach of “ benefit through the agency of heredity,” 
but he can be succoured immediately by antenatal supervision 
and hygiene. 

In illustration of my contention I may refer to a case which has 
during the past few weeks been under my care in the pre- 
maternity department in the Edinburgh Royal Maternity Hos- 
pital. About the beginning of June a patient came into the 
hospital to be under the care of my colleague there (Dr. Haig 
Ferguson), whose history was that during the last month of preg- 
nancy she gave way to +-inking, and had then a regular bout. 
She had been eleven times pregnant, and had lost four of the 
children in infancy. Latterly, knowing her weakness for 
alcohol, her husband had laid himself out to check her in the 
antenatal month of danger. On this occasion, however, he was 
at the front fighting his country’s battle, and so my colleague 
very rightly thought that the hospital staff might try to do what the 
husband otherwise would have attempted. When I took over the 
hospital on July 1, the patient was under supervision, and had so 
far been protected from herself. She made herself useful in many 
ways, was on good terms with the other patients, and had a kindly 
influence upon some of the unmarried girls then in the hospital. 
She was normally delivered of a healthy, living child on July 20, 
and she and her baby made capital recoveries. I kept her in the 
hospital for a little longer than usual, fearing lest the antepartum 
desire for alcohol which had been baulked might return as a SW 
more vehement postpartum longing. No such untoward incidenf 
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occurred, and at the time of writing she and her child are still 
under my supervision. Unfortunately, I have not any details 
regarding the weight of previous children for the sake of com- 
parison, but the baby on this occasion weighed 6 pounds 8 ounces. 

There are, of course, other ways in which antenatal hygiene 
may be brought into action for the protection of the child in utero 
who stands in danger of having his tissues flooded with alcohol 
imbibed by his mother; but it seems to me that in the more 
generally accepted responsibility of the medical profession to 
supervise the pregnancies as well as the labours and puerperia of 
expectant mothers, and in the provision of pre-maternity wards 
and homes, there are two means which can be at  once put into 
action to help fight alcoholism as it endangers the life before 
birth. 


